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Stroke Risk Scorecard

NATIONAL Stl’Oke RiSk Scorecard Stroke Awareness

STROKE Each box that applies to you equals 1 point. Total your score at the bottom I will not have a stroke
ASSOCIATION® : .
of each column and compare with the stroke risk levels on the back.

RISK FACTOR HIGH RISK CAUTION LOW RISK 1. What s your overall risk level?

 CAUTION: 46 Caution rsk factors
Blood Pressure Il 130/280 or unknown Ik Pl pPielEsz1] M <120/<80

) e 2. If you are interested in actively reducing your risk of stroke over the next year, please select one or more areas you'd like to
Atrial Fibrillation [_JI(ETIETEETSo LI [ ] | don’t know M Regular heartbeat address:

T 'Weight “None — | am satisfied with my current stroke level TOther
Cholesterol Il >240 or unknown [J200-239 l <200
3. What do you plan to do to meet your goal(s)?
Diabetes M Yes [] Borderline CExercise [ Eat healthier TIStop smoking TICheck my blood pressure
Physical Activity M None [11-2 times a week M 3-4 times a week T Check my cholesterol level TICheck my blood sugar level
Weight Hl Overweight [JSlightly overweight § NsEELATE e1as TINone — | am satisfied with my current stroke risk level

Stroke in Family HMYes ] Not sure

i i - [IBlood pressure Smoking " Cholesterol IDiabetes TIPhysical activity
Smoking Il Smoker L] Trying to quit B Nonsmoker

4. If you would like to receive quarterly DOH emails on stroke news please share your email address:

TOTAL SCORE [l Hioh Risk [ ]caution

| Lowmisk |

Participant Date

These worksheets can be accessed by going to:

https://health.hawaii.gov/nt/stroke/



Agenda

O Types of stroke
O Stroke statistics
O Effects of stroke
O Signs and symptoms of stroke and what to do

O Risk factors & stroke risk assessment
O Ways to reduce your stroke risk
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O Traumatic Brain Injury, Spinal Cord Injury,
and Stroke

O Contact information:
Oahu: (808) 733 -2155
ntrauma@doh.hawaii.gov
https.//health.hawaii.gov/nt/



mailto:ntrauma@doh.hawaii.gov
https://health.hawaii.gov/nt/

Strokes Can Happen to Anyone
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Ischemic Stroke

Ischemic Stroke - 74%
Incidence Rate

Stroke: A blockage of blood to the
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Hemorrhagic Stroke

Hemorrhagic Stroke
20% Incidence Rate




Transient Ischemic Attack

Transient Ischemic Stroke - 6% Incidence Rate




Stroke by the

O 5 |eading cause of d
O 31 |eading cause of o

numbers

eath in the U.S.
eath in HI

O #1 cause of chronic ¢

Isabllity

O Incidence: ~ 3500 per year
O Prevalence: ~ 3% of the population in HI

O 1.9 million brain cells

die every minute during a

stroke = brain aging by 3 weeks per minute or

3.6 years per hour



Stroke Impact

Effects of stroke Percent affected

Unable to return to work 30-50%
Fatigue 41%
Decreased cognitive functioning 40%
Sexual dysfunction 33%
Compromised 20-30%
Independence/movement

Depression 29%
Pain 15-20%

Epilepsy 12%







Call 9 - 1 1

O Time is brain

O EMT staff are tramed to take you to the nearest
hospital that can provide appropriate
treatment.

mbulance

Hospitals take precautions to prevent
transmission of COVID -19. '
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Stroke Risk Worksheets

NATIONAL StrOke RiSk Scorecard Stroke Awareness

' STROKE Each box that applies to you equals 1 point. Total your score at the bottom I'will not have a stroke
ASSOCIATION® . .
of each column and compare with the stroke risk levels on the back.

RISK FACTOR HIGH RISK CAUTION LOW RISK 1. What s your overall risk level?

EHIGH: 3 or more high risk factors T CAUTION: 4-6 Caution risk factors IMILOW: 6-8 Low risk factors|
Blood Pressure |kl oK gV LG Tae) [(] 120-129/<80 M <120/<80

2. If you are interested in actively reducing your risk of stroke over the next year, please select one or more areas you'd like to

Atrial Fibrillation M Irregular heartbeat JEERGIRA L] M Regular heartbeat address:

IBlood pressure TISmoking “ICholesterol TIDiabetes TIPhysical activity
Smoking Il Smoker [ Trying to quit B Nonsmoker

T'Weight TOther

TINone — | am satisfied with my current stroke level

Cholesterol Il >240 or unknown [1200-239 M <200

3. What do you plan to do to meet your goal(s)?
Diabetes M Yes [] Borderline
Physical Activity B None [11-2 times a week M 3-4 times a week TICheck my cholesterol level TCheck my blood sugar level
Weight [ Overweight 0 Slightly overweight [ Healthy weight None — | am satisfied with my current stroke risk level
ey Farnily . Yes I:I Not sure 4. If you would like to receive quarterly DOH emails on stroke news please share your email address:

TOTAL SCORE [l Hioh Risk [ ]caution

T Exercise Eat healthier IStop smoking TICheck my blood pressure

Participant Date

| towRisk

These worksheets can be accessed by going to:

https://health.hawaii.gov/nt/stroke/
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ASSOCIATION®

RISK FACTOR HIGH RISK

Blood Pressure B 130/280 or unknown

M Irreqular heartbeat

CAUTION

120-129/<80

| don’t know

| Smoking B Smoker

\/

Cholesterol B >240 or unknown

\

(] Trying to quit

wiow.  Stroke Risk Scorecard
STROKE Each box that applies to you equals 1 point. Total your score at the bottom

of each column and compare with the stroke risk levels on the back.

LOW RISK

M <120/<80

B Reqgular heartbeat

B Nonsmoker

[]200-239

H <200




&5 Stroke Risk Scorecard

ASSOCIATION®

RISK FACTOR HIGH RISK CAUTION LOW RISK
Diabetes B Yes Borderline _

/




